2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 20, 2006 8:00 am

8001
DOCUMENT # F7 Secretary of State
1. Entity Name
02-20-2006 20040 033 ***150.00

HAND GROWN NURSERY, INC.
Principal Place of Business Maiiing Address
% WARREN E HAND % WARREN E HAND -

2 NO PARSONS AVE 312 NO PARSONS AVE
e AR IRTARURNERERR
2. Pnncmal Place of BusmE&s 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc 15t MOORE CR2ED34 (10’05)

City & State City & Slate 4. FEI Nurmber Applied For

59-2184847 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired M Eg‘gg:lﬂ?ecgﬁo"ax
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name __

:|;|1A2Nl\Dr F\':\;\%%%)E'\I}ISEAVE Street Address (F.O. Bax Number is Not Acceptable)

SEFFNER FL 33584

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registerad agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.Q*P’O(n

Tigratyre, ryped of prnied narmee ol tetasleced agont and Jhe il appheabio (NOTE: Regssieran Agent signature reunrad when eastatnmg) DATE

SIGNATURE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution.  {{]  Added to Fees

10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD O efete TILE Vic & foﬂ EriotunT [ change DR Addlilion
NAME HAND, WARREN E HAME WK F/F)UO ERick [
STREET ADDRESS | 312 N. PARSONS AVE. STREET ADDRESS | 3 ARS o.fr‘j' AVE
CITY-ST-7IP SEFFNER FL CiTY-51- 211 chyﬁ }7 '33‘(‘&1_
TITLE 3 Dalete TITLE [ cChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHy-sT-2IP : CITy-5T-2IP
Wb e o e R ) oo L] Cnange [ Addion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 oetete TITLE (O] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIiY-§1-2IP
TTLE O Delete TITLE [JChange  [J Addilion
NAME RAME . .
STREET ADDRESS STAEET ADDRESS
Y- S7-21P CATY- §T- 2P
TITLE O Detete LE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-§T-2IP

12. 1 hereby certily that the intermalien supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the intarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or directer
of the corparation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies. andg that my name appsars in Block 10 or Block 11

if changed, or on an attachment with-an address, with all other like empowered. / J}
LPiIg-63FP0)0

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING O Daytime Phone #




